DOCKET NO: D63508 



COMBINED DECLARATION AND POWER OF ATTORNEY 



I, Bernice Schiller, hereby declare that: 
} y residence, post office address and citizenship are as stated below next to my 
name, I >elieve I am the original, first and joint inventor, together with Carlos Cordon- 
Cardo < id Stephen Mastorides, of the subject matter which is claimed and for which a 
patent is sought on the invention entitled, A Method for Creating a Frozen Tissue Array; 
the spec fication of which is attached hereto and is claiming benefit of priority under 35 
U.S.C 19(e) of provisional application USSN 60/250,084 filed November 30, 2000, now 
abandor s& 

] hereby state that I have reviewed and understand the contents of the above- 
identifu 1 specification, including the claims, as amended by any amendment referred to 
above, t acknowledge the duty to disclose all information I know to be material to 
patental lity in accordance with Title 37, Code of Federal Regulations, §1 .56(a). 

hereby appoint the following attorneys and/or agents to prosecute this application 



l l and to 



ansact all business in the Patent and Trademark Office connected therewith: Dr. 
Benjamli Adler, Registration No. 35,423, Address all telephone calls to Dr. Benjamin 
Adler a 

ADLEF 



that all 



United 



telephone number 713/270-5391. Address correspondence to Dr Benjamin Adler, 
& ASSOCIATES, 80 11 Candle Lane, Houston, TX 77071. 
hereby declare that all statements made herein of my own knowledge are true and 
tatements made on information and belief are believed to be true; and further that 
these stltements were made with the knowledge that willful false statements and the like so 
made a ? punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the 
ttates Code and that such willful false statements x may jeopardize the validity of the 



applies on or any patents issued thereon. 



Full Na tie of Inventor Bernice Schiller 



Inventc '$ Signature: 




Dat e: November 29.2001 



Residei ce Address: 2150 Center Avenue. Fort Lee. NJ 07024 

Citizen United States of America 

Post Ofice Address: 21 50 Center Avenue. Fort Lee. NJ 07024 



DOCKET NO: D6350B 



COMBINED DECLARATION AND POWER OF ATTORNEY 

I, Carlos Cordon-Cardo, hereby declare that: 
My residence, post office address and citizenship are as stated 
below next to my name, I believe I am the original, first and joint 
inventor, together with Stephen Mastorides and Bernice Schiller, 
of the subject matter which is claimed and for which a patent is sought 
on the invention entitled, A Method for Creating a Frozen Tissue 
Array; the specification of which is attached hereto and is claiming 
benefit' of priority under 35 U.S.C. 119(e) of provisional application 
USSN 60/250,084 filed November 30, 2000, now abandoned. 

I hereby state that I have reviewed and understand the contents 
of the above-identified specification, including the claims, as amended 
by any amendment referred to above. I acknowledge the duty to 
disclose all information I know to be material to patentability in 
U accordance with Title 37, Code of Federal Regulations, § 1.56(a). 
O I hereby appoint the following attorneys and/or agents to 

0 prosecute this application and to transact all business in the Patent and 

2 Trademark Office connected therewith: Dr. Benjamin Adler, Registration 
!! No. 35,423. Address all telephone calls to Dr. Benjamin Adler at 
m telephone number 713/270-5391. Address correspondence to Dr. 
J Benjamin Adler, ADLER & ASSOCIATES, 8011 Candle Lane, Houston, TX 

M I hereby declare that all statements made herein of my own 

Ff knowledge are true and that all statements made on information and 

m belief are believed to be true; and further that these statements were 

3 made with the knowledge that willful false statements and the like so 
p made are punishable by fine or imprisonment, or both, under Section 

1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patents 
issued thereon. 

Full Name of Inventor: Carlos Co rdon-Cardo 



Inventor's Signature: . Date: 

Residence Address: 860 United Nations Plaza. 14F. Ne w York. NY 10017 
Citizen of : United States of America 

Post Office Address: 860 United Nations Plaza. 14F. N ew York. NY 10017 



DOCKET NO: D6350B 



COMBINED DECLARATION AND POWER OF ATTORNEY 

I, Stephen Mastorides, hereby declare that: 
My residence, post office address and citizenship are as stated 
below next to my name, I believe I am the original, first and joint 
inventor, together with Carlos Cordon-Cardo and Bernice Schiller, 
of the subject matter which is claimed and for which a patent is sought 
on the invention entitled, A Method for Creating a Frozen Tissue 
Array; the specification of which is attached hereto and is claiming 
benefit of priority under 35 U.S.C. 119(e) of provisional application 
USSN 60/250,084 filed November 30, 2000, now abandoned. 

I hereby state that I have reviewed and understand the contents 
of the above-identified specification, including the claims, as amended 
by any amendment referred to above. I acknowledge the duty to 
disclose all information I know to be material to patentability in 
accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby appoint the following attorneys and/or agents to 
prosecute this application and to transact all business in the Patent and 
Trademark Office connected therewith: Dr. Benjamin Adler, Registration 
No. 35,423. Address all telephone calls to Dr. Benjamin Adler at 
telephone number 713/270-5391. Address correspondence to Dr. 
Benjamin Adler, ADLER & ASSOCIATES, 8011 Candle Lane, Houston, TX 
77071. 

I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were 
made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patents 
issued thereon. 

Full Name of Inventor: Stephen Mastorides 



Inventor's Signature: Date: 

Residence Address: 16602 Palm Roval Dr. #1527. Tam pa. FL 33647 
Citizen of: United States of America 

Post Office Address: 16602 Palm Roval Dr. #1527. Tampa. FL 33647 



